At this time there were scaling red areas on nose and on the right side of the back of the neck. The whole of the extensor aspect of the forearms and legs was pigmented as if sunburned.
The movements of the wrists were restricted, and also of the ankles, and the skin covering the fingers was atrophied and inelastic.
Investigations (July 1946) .-Tuberculin jelly test negative; blood-count within normal limits; urine normal; E.S.R. (Westergren) 6 mm. in 1 hr. to 16 mm. in 2 hr.; X-rays of limbs, chest and skull normal (Dr. F. Tierney).
Chemical investigations (Dr. J. Paterson).-Blood urea 22%, blood uric acid 4-2, blood cholesterol 210, serum sodium 375, serum potassium 20, plasma chloride 270 mg.%. Daily urinary excretions total: Nitrogen 5 89 grammes; creatine 157 mg.; creatinine 327 mg.
Insulin resistance test (see Griffiths, Brit. J. Derm., 1940, 52, p. 295 There has been a gradual progression during the past few months. He now shows scleroderma of the hands and feet with myositis of the legs and forearms and areas of de-pigmentation of these areas and also of the back of the neck.
There are small discrete glands in the back of the neck, left axilla and groins. No splenomegaly.
Dr. H. Corsi: I think benefit might result to the child from treatment with short-wave therapy; I suggest that one limb be so treated and the effect observed.
Dr. G. B. Mitchell-Heggs: I suggest a sympathectomy as a trial on one side, because the adults we see with similar conditions are often relieved by sympathectomy.
Dr. J. E. M. Wigley: I think any question of sympathectomy should be approached with extreme caution.
The President: Recently I had occasion to see a middle-aged sea captain with what was, apparently, an acute scleroderma of the chest. From the clinical point of view I had no doubt about that. The disease progressed rapidly and became much more obviously a dermatomyositis. The patient died within two or three months. The histological picture of the skin and of the subcutaneous tissues was that of scleroderma, while that of the muscles showed a sclerodermatous infiltration plus large amounts of what were undoubtedly typical myositic degeneration, &c. That was the most striking case of the type that I have seen. I confess that I have been dubious, formerly, as to the connexion between the two diseases.
There is one feature about this particular child which undoubtedly suggests dermatomyositis; the classical mode of onset is so well described. From the purely clinical point of view to-day one would have to think of the third group of scleroderma in which changes start in the deeper tissues and spread towards the surface and into the muscles. In this particular case it seems wise to have a biopsy to see if -there are any pathognomonic changes in the muscle.
Recurrent Ulcers of the Legs.-G. C. WELLS, M.R.C.P. Miss B., aged 35. School teacher. This patient first noticed lumps about the ankles at the age of 14 years. Some of the lesions went on to ulcerate, and she has had trouble with these indurated lesions and ulcers over the last twenty years. At times she has been free of trouble for as long as six months, and the lesions tend to clear with rest or while she is on holiday.
The lesions do not appear to vary with the seasons, although she has the tendency to acrocyanosis and coldness of the extremities which usually accompanies Bazin's disease.
General health has been good, apart from migrainous headache. There has never been anything to suggest tuberculosis, and X-ray of the chest is negative.
In recent times there have been rather more ulcers which have appeared higher on the legs around the knees.
The lesions are purplish nodules, palpably deep in the subcutis, and some of them break down into indolent ulcers. Healed lesions show marked scarring. There is no apparent disease of the veins.
There was no apparent response to treatment with calciferol over three months. The lesions here resemble those of erythema induratum, but there is no evidence of tuberculosis, and the disease has been present for twenty years.
Dr. C. H. Whittle: I was wondering if this could possibly be a case of epidermolysis bullosa.
That may seem a somewhat fantastic suggestion but I saw a case a month ago presenting chronic ulceration for many years of the legs and also of the back in a man about whom we were very puzzled. I took him into hospital for investigation and found he had been in several years ago, and I had then with confidence and without difficulty diagnosed epidermolysis bullosa. Under observation for a few weeks he produced typical bulke on prominent parts. The histology might settle the question in this case.
Dr. J. E. M. Wigley: Would the President say whether he thinks this case would come into the category described by Dr. Arthur Whitfield as erythema induratum-not of tubercular origin?
The President: It is true that in most of Whitfield's cases the lesions were in the thighs and did not break down. He was convinced that they were the result of septic foci elsewhere; and it is also true that the number of his cases which I saw at that time did clear up. Unfortunately, I did not see the particular case Dr. Wigley has in mind.
Dr. C. H. Whittle: Were not Whitfield's cases occurring in middle-aged women? The patient
Dr. Wells refers to is about thirty years of age.
Dr. G. C. Wells: I believe the cases Whitfield described occurred in women of about forty years of age, in which the lesions were more painful and in which no tuberculous 'etiology was found.
At about the same time Galloway described the histology in which he emphasized the sclerosis in small vessels and fat necrosis, but again none of the cases was tuberculous and I gather that he got no closer to the true etiology. I should question an epidermolysis bullosa. The lesions in this case are too deep and they appear as nodules which in many instances do not break down. The lesions around the knees have broken down. They were explored for micro-aerophilic streptococci, but no organisms grew either aerobically or anaerobically.
Leukemia Cutis ? Myeloid Leuk2emia.-E. COLIN JONES, M.B.
Mrs. K. P., aged 47. Was referred to me on December 30, 1946, giving the history that she had developed a sore throat two to three weeks ago, followed two weeks later by the widespread rash now evident.
Careful questioning at a later date revealed that she had had swelling of her ankles off and on for one year, and been markedly dyspnceic. Previous history.-Hysterectomy eighteen months ago (bleeding fibroids). No blood examination.
On examination.-An ill-looking woman. Fever and tonsillar remnants, with ulceration and necrosis, left more than right. Recent bleeding from the gums, but for the most part not affecting the buccal mucosa. Generalized glandular enlargement, most marked in the cervical triangles, and less so in the axillary and inguinal regions. Spleen and liver easily palpable, two f.b. (Edema of legs, no obvious cause.
She has a widespread nodular and infiltrated eruption, most marked on the abdomen (when originally seen limited to this area, but now affecting the trunk and limbs). The lesions on the breasts are petechial, hemorrhagic, and indurated, but for the main part tumour-like infiltrated nodules covered by normal skin.
Investigations.-Wassermann negative. R.B.C. 2,900,000 /c.mm.; Hb 56% Haldane; C.I. 0-9; W.B.C. 56,000/c.mm. Differential: Myelos. 88, premyelos. 2,
